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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOSIZC(F}EI’!a(?(’)(:PS(;E::TIONS S C Cretal'y Of S tate

DOCUMENT # P96000031323 (4)

. Corporalion Name

DONALD M. JANEZIC, INC.

0 0 O

Principal Place of Buginess Mailing Addrass
1502 SW LEXINGTON DRIVE 1502 SW LEXINGTON DRIVE
PORYT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/05/1996
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21 26 650652562 Not Applicable
Suite, Apt. #, et Suite, Apt. #, et ith
P ole uie. Ap ot 5. Coertificate of Status Desired O $8’75 Adt!monal
22[ ;] Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 may Be
;1 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] 25 ;ﬂ ;EI Parsonal Property Tax due June 30. [ Yes [ Ne
9. Name and Address of Currenl Registered Agent 10. Nama and Address of New Registered Agent
JANEZIC, DONALD M 81] Name
1502 sw LENNGTON DRIVE 82| Strest Address {P.O. Box Number is Not Accaeplable)
PORT ST. LUCIE FL 34953
83
83] City FL |as[ Zip Code

4

11. Pursuanl 1o the provisions of Soctiomy 8070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or i rod agent, or both, in smlo of Florida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am { ith. and accen! thegsigations of, Section 607 0505, Florida Statutes.
SIGNATURE

Sigratice ' el T INOTE- Rogrstered Agont signaturs requited when reinstaling) DATE
12, ornchmons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [T DeceTe 11TITLE [dchange [T Adaition
NAME JANEZIC, DONALD M 12 NAME
street apoeess | 1502 SW LEXINGTON DRIVE 1.3 STREE) ADIDRESS
CiTY-S1-2P PORT SY. LUCIE FL 349853 1ACITY-ST-ZP
TTLE [ oeLete 21 T7LE [Jchange T Addition
NAWE 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1-2F 2 4 CITY-§1-2IP .
TME T oecere 34 TILE [Jcrange 1 Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-§1-2IP 8.4, CITY-ST-2IP
TME [T oeLETE 41 TITE [J change” [J Aduition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
City-§1- 2P 44 CY-§T- 2P )
TLE - [Joeete 51T0LE Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2IP
e [ orete 6.1TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CTY-ST-7 B4 CITY-5T- 2P

14. | hereby certify that the information supplied wilh this filing dogs not quaiity for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annual report of supplormental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of thg corporation or the rece trustoe ompowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ) an address. !

SIGNATURE: = oY ‘ o~ - 9f S b)- 3Yp- Y50

CR2E034 (10/97)



